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MIGHIGAN DEPARTMENT OF STATE e
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE 2106 -3 AMI0: 38
COVER PAGE ) Lo FOR OFFICIAL USE ONLY
Report must be fegible, typed of printed in ink and signed b R R
theeptcr?earsntfrser (gree-lsi;na gc? reocro?é] ri‘cr?eplr.rn,‘r)lnanacljncaﬁI iggte.y 3. Th‘@Sfd[tém__nt covers From; S [ 5 sz 7 to { J ? E)_ 2
: R N A L . a2y Year C ay gar
1. Committee 1.D, Number | 3_] q —’ C' _ 4. Candidate Last Name First Name J‘&I
_ G{EQGME{:{:@; Maurice .
2. Committee Name -{\ 4a. Office Sought Including District # or Community Served (If applicable)
[Maurice Geramette for mn?oa Frosen M RyOR_

4b. County of Residence m pro L
Fial

5. Committee’s Matling Address 3 23 {3-'7’ F!&% £ 6. Treasurer's Name & Residential Address M&u g G&&.ﬂ metbE
F{Eﬁsf&, M 4802, f3_235°/ Hubee Laue
s AL , - . -Rasee, N, 8020
Area Code and Phone_S @6 -& O -«f2 {7 Area Code & Phone & 6 G fo ~1 24 7 ¢

if the address in this box is different from the committes
mailing address on the Statement of Qrganization, malil may
be senit to this address by the filing official.
7. Treasurer's Business Address 3 2 3 54 {‘IU\ L)£ e 8. Designated Record keeper's Name and Mailing Address (If the committee has a
o~ m . ,_{ Designated Record keeper)
Vrnser, My 48020

| | Nowe
Area Code and F’honeé.é é} Q f C) - ‘f é “.{7 Area Code and Phone { }
QCE’Rnnual Statement (£ AT Coverage Year)

8. TYPE OF STATEMENT

9a. [] Pre-Election oR 8b. [T Post-Election 9d. [] Amendment to Campaign Statement (Complete ltem 9a, 9b, 9¢
or 9¢ to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates to:
ge. [] Dissolution of Candidate Committee

[ Primary PGeneral

[ convention [] schoot Effective Date of Dissolufion

] special © [ caucus i -
Month Day Year

By checking this item, \We certify that the commitiee has no assets or

Date of Election, Convention or Caucus
outstanding debts, including late filing fees. Further, I/We request that if

' A 2o0n7 the dissolution cannot be granted, that this be considerad a request for-
Month Day Year the Reporting Waiver.
Note: The disposiiion of residual funds must be reported on Schedule

1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributians, in-kind contributions, ioans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
It any of the information listed in items 2, 4, 5, 6, 7, or' 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. If a request for 2 Reporting Waiver is not réceived on or

before the filing deadline of a reguired campaign statement, that campaign statement cannot be waived.

10. Verification: NWe certify that aff reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
g ¢ ~"Date éf Z3 a7
o

my\our knowledge and belief the contents are true; accurate and complete.
P s ZERen ¢ P,
ype or Print Name ighatur; Day Year

Candidate f}')gue;g;: QE&& me bt € /MM ? e Htrrny @Uéte /( Zg 07
- - Signature = Mo Day Year

ype or Print Narme
Authority granied under P.A. 388 of 1976

Current Treasurer or
Designated Record keeper
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MICGHIGAN DEPARTMENT OF STATE

1. Committee 1.D. Number [ 3 -J q 7 G?

2, Committee Name m:;ulz-:f:?& GE!&,@M& tte ‘pof?.a m Rtfa_lL

BUREAU QF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column 1l
: This Period

3. Contributions
a. ltemized {Scheduie 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Centributions”

4. Other Receipts (Schedule 1A -1, Column &)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. in-Kind Contributions (Schedule 11K, Column 7)

7. in-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
a. ltemized {(Schedule 1B, Column 6)
b. Itemized Get-Cut-the-Vote {Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

iNCIDENTAL EXPENSE DISBURSEMENTS

_(Officeholders Only)

10. Disbursements :
a. ltiemized {Schedule 1C, Column 6)

b. Uniternized (less than $50.01 each - no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Ling 10b)

| DEBTS AND OBLIGATIONS

12. Debts and Obligations
a. Owed by the Committee {Schedule 1E)}

b. Owed to the Committee (Schedule 1E)

ays_ 1K & 9° (18) &
) $ ' (19) $
sy s (52522 (20) $
6) § @1)$
7)) 8 (22) $

Cumulative this election cycle

(3a.) % /525?3'

(3b) $ NOT APPLICABLE

(8a.) § 1474 Q:L

(8b.) $

(8c.) $
(8.) % {23 %

(10a) $

(10b.) $

(11) 8 ' (24) 8

(12a.) §

(12b.) $

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add iines 13 and 14
16. Amount expended during reporting period
~ (Addlines 9 and 11)
17. ENDING BALANCE
(Subtract iline 16 from ling 15)

BALANCE STATEMENT
sy s_130.7}
(14)+ $__ 325 .00
usy=s_ 4557
(16.)- § 4&53.75
(17} & [.9¢ -
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS i
ITEMIZED CONTR[BUTIONS 1. Committee {.D. Number !3 _’ q 7 9
SCHEDULE 1A N . (. tte oo Moves
CANDIDATE COMMITTEE 2. Committee Name £!ZQQQ£ fud 3 BomE Ta s '3‘{ [ 218
Enter contributor's name and address. I contribution is fram an individual, enter tast name, first name, 6. Amount 7, Cumulative for
middie initial. Check box to indicate if contribution is from & Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report all cantributions from committees regardless of amount, Contributor {Through
date of receipt) :
3. Gontribution # 1 PAC Receipt? ] YES 4. Date of Receipt_ &J13 [ 7 o

Name: qu.kf@(ﬁuk& | 200 ==
Address: [5-?5./ ?é!dc E_‘{auJ &aﬁ_{:‘ r&g&gﬁ- 4% s XA

5. If over $100.00 cumulative, please provide:

Occupation £ !”f EED Employer

Business Address :

Type of Contribution:,B’Birect D Loan from a person I:] Fund Raiser
3. Contribution #2 PAC Receipt? ] YES 4. Date of Receipt__ ¥ | & {7

Neme: B 11 Beeeh

Address: 32"25’“ fl-cﬂg {;és.)_sgm {_/302 L 5‘00 99..

5. If over $100.00 cumulative, please provide:

Qccupation OU\: NETz Employer, F?én.’:EQ_ . A (7] ‘é O

Business Address_3 & ] L5 Q ke ds Eéﬁ,&g& 42@ 2b :
Type of Contribution; Direct [:I Loan from a person . i:l Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q ’ pd’] ! s 7

Name: Doss De N+ . (00 00_
Address: /5—73{ mﬂQﬁl F'_.‘ f:-éa_sg& 4802@)

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contributi_on:JZfJirect _ i:l Loan from aperson i___:] Fund Raiser

3. Contribution # 4 AC Receipt? I:] YES 4, Date of Receipt éQi 2Q£ ) Z :

Neme My urice (Rerometie

Address; 3&35;}’ f—gulQEfL L&U”E_., g:‘é&_sgk 480 ZQ

5. If over $100.00 cumulative, please provide;

rtrm——
Occupation 5g Pg[‘; NS Al Employer 6 ’ ﬂ ’R 4
Business Address Q (ﬁ 522 EQQOQ, 5 % f nlfiu) 436)0 / -
Type of Contributionﬂ Direct D Loan from & person D Fund Raiser

o0

70022

Page Subtotal 00
Grand Total of All Schedules 1A ( 0060 —/
(Complete on last page of Schedule)

Enter this total on
fine 3 of Summary
Page.

Page Z of
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MICHIGAN DEPARIMENT OF S1AIE
BUREAU OF £LECTIUNS

" ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Number (37 q 7 q

SCHEDULE 1A G ~ e
Enter contributor's name and address. i conkribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middie inftial. Check box to indicate if contribution is from a Political Gommitiee or an Independent . Election Gycle for Each
Comimnittee. (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
- . date of receipt)
8. Contsibution # 1 PAC Receipt?{_] YES 4. Date of Receipt glzcloT
Neme: Troe ¢ Unh e 00
CO0

nadrese: (L 5°G €L il Frasee HBo2L
5. If over $100.00 cumulative, please provide:
Occupation OWMEQ,, Employer 60(-.0{%; /}?Q &kﬁ'{:

,59 E fpasc: 4807206

Business Address /
Direct [} Loan from a person. [} Fund Raiser

Type.of Contribution: [
3. Conitribution #2 PAC Raceipt? L] YES 4. Date of Receipt_{ ([ [0

_Nama:JEA«luE. 5wnu }C.
address: ol Sdacle Steeek,

&. i over $100.00 cumulative, please provide:

54%3;-.)&&.3 d3¢c02

Occupation Employer

| Business Address i
Type of Contribution: B/ Direct

D L oan fromy a person - D_Fund Raiser

25

4.DateofH;éaibf (leteoy

3. Contribution# 3 _ PACHeceipt?E YES oY)
Name: Joye e Mevewe. (60 =
Address: /¢, [ of C(ﬂml(séd Ut fi (—fé,f-}:;aga_ "(8302,&,

5. i over $100.00 cumulative, please provide:

Occupation Employaer.

Business Address :

Type of Contnhuhon D Direct. D Loan from a person L__l Fund Raiser

3. Contribution # 4 PAC Recelpt? L] YES 4. Date of Receipt_({ [ & | O [ ,
Name: g eice. (2€eemut e 200 co

Address: 32 3 £ H’uhm, Lﬂua rremw ‘4%02(&»

5. if over $100.00 cumulative, please provide:

Occupation 6 Employer, 6 Q (p\ 5
. Business Address (a(i'} \gng_:)ﬁ#_.L] H2607 -
Type of Contribution: E’Dtrect ~ Loan from & person D Fund Raiser
Page Subtotal ao
Grand Total of All Schedules 1A 5 Z 5_ -
{Complete on last page of Schedule)

Page_2. of G

(525 2%

-nter trus 10tal on
line 3 of Summary

+age.
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MICHIEAN DEFAR I MENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES o /
) SCHEDULE 1B 1. Com 'mee L. D. Number 37 q 7@
CANDIDATE COMMITTEE 2. Committes Name !
4. Purpose (Describe specific purpose and you | 5, Date 6. Amount

3. Name and address of persen or vendor to whom paid

may assign an Expenditure Gode)

Expenditure #1
Name[',l\‘ Gc F‘MSE‘Z.
Address 330 O Gm?.c\e‘g

FTE&AEJL Y8o 2. (.

Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reporied on previous
statement

Purpose: mﬁi_i(_ﬁ_ﬁo@mji. Q[{Ja-]

Expenditure #2 .

Name ﬁme:mcn ‘s Fl—u et
Addess {70 6 MAaso we
Fraser, 807 A

§ [ Fund Raiser

: Purpose:%’to.s& Zagt s -

El Check box if this expenditure Is paymant of
. debt or obligation reported o previous .
siatement

8l a7+

¥s

Expenditure #3
Narne 5nugc.)t:{ Rug -{0‘-3
aoress /S°21 Wrod Lalayele

@E-f-r‘mn‘i', Mie b, 42211

Purpose: A’_ﬁ_ﬁ_l\ jc‘?,-kt‘

[ ] check box if this expenditure is payment of
debt or obligation reporied on previous

@frils

Elshe

[] Furd Raiser statement
Expenditure #4
Name j Jﬁp “E.’z Purpose: ‘&Y_ﬁﬁl

Address 31400 dﬂﬂ,lj{o{—
Rossv.te H80bLL

E] Fund Ralser

{1 Chedk box if this expenditure is payment of
debt or obligation reported on previous
‘statement

lﬁtz‘a?‘ 74 {'é

Expenditure #5

Name 09 G Nﬁu& Pﬁp&‘;ﬁ..
Address [3&!{0 {' MQ’E-. .
Wanes) $8039

"] Fund Raiser

[T Check box if this expenditure is payment of
debt or obligation reported on previous

statement

Purb;se: ﬁﬁm_?é.?:p__m+
a tofefor

§2 =

Page [ of Z,

Sublotal this pagj_a
Grand Total of all Schedules 18

(Compiete on jast page of Schedule)

&10 Y-

Enter this total
on fine 8a of
Summary Page




MIGHIGAN DEFPAHTMENT OF STATE

BUREAU OF ELECTIONS )

-’TEM%%!_I?_I Eg{’f_ggg URES 1. Commites 1. D. Number_{ .3 7479 :

CANDIDATE COMMITTEE 2. Comittse Name ; SIELL se
3. Name and addrass of parson or vendor to whom paid 4. Purpose {Describe spec;t“ ¢ purpose and you 5. Date 6. Amount
may assign an Expenditure Cods)
Expenditure #1 g
. &8

Nameo iru{ & f' (?2‘.(\&5.@‘}\ Purpose: ﬁg&ii‘ !0/?0/5‘7 §0 P

Address 3R OO damp~s}b
ﬁem.s{z.. 43026

{:i Fund Raiser

|
|

D Check box if this expenditure is payment of
debt ar obligation reported on previous
staternent

=i=5xpenditui'e #3

Expanditure #2

'Narnau S (pg;.!. Off&f_

Address FTE&&E:Q_ 430 ZQ

f_:| Furxd Raiser

Purpos;a: 5“ Row % ;&7

[ Check box if this expenditure is payment of
debt or obligation reported on previous
statement

?[Ztiﬂ"]

*

Name gla\ra«ao‘q?&u#ma)
Address 9 ( B2 '3 ”'!-(cﬁ i
Frase Yoz t,_,

Purpose: "L’( £C.s

[T} Check box if this expenditura s payment of
debt or obligation reported on previous

wld(n)e72%

raross ({112 > (Qetoelo

'rP{;z :a{:;/

[} Check box if this expenditure is payment of

L Fond Reiser statement
Expenditure #4 _ ‘
. NWE\LE\IJ. Fﬁﬁbﬁ&f{}ési’: Purpose: E(Frhﬁ.)fpf-}&-l:}l “{&i&&; Z 8 OQ_Q._

Address A Nita O ‘

i §f thi i i f

(ersen., 48020 Gobt or obvipation reporied on previode
] Fund Raiser ' staternent
Expenditure #5 .
Name .mfé .-(Pc 6 Purpose: EQ‘D E iEa‘%fa . ), 75

: ‘ (if&-{éﬁ{ {13 =

a(ty'!‘mu i u.ru..‘n‘r'up
[T Fund Raiser debt or obligation reported on previous
statement .
33
Subtotal this page (o O 3 -~
Grand Total of all Schedules 1B Qﬂ.
{Complete on last page of Schedule) !47 L,l
Enies nis total
onfine saor
Summary Page

Page £ of 2~




